Anetoderma-like Presentation of Cutaneous Mastocytosis
Sir, A 1½-year-old male child was brought to us with intensely itchy dark or skin-colored lesions since 8 months of age. Mother gives a history that lesions swell up and become reddish on and off and resolve on their own over a few hours or 1-2 days or sometimes after giving syrup Allegra SOS by the pediatrician. Some of them have developed loose skin and dark or light color after healing.
Child did not have any systemic complaints such as abdominal pain/nausea/vomiting/diarrhea/episodes of flushing/headache/syncope.
General and systemic examination was normal.
Dermatological examination revealed multiple round to oval normo-to hyper-pigmented macules [ Figure 1 ] and soft pouch-like papules (anetoderma like) [ Figure 2 ] mainly over trunk and few over extremities over flexor as well as extensor aspect, sparing the face, ranging in the size between 0.3 and 1 cm in diameter. On stroking the lesions developed wheel and erythema (Darier's sign positive) [ Figure 3 ].
Complete blood count showed Hb: 8.4 g/dl and raised total leukocyte count (18,600 cells/cumm). Ultrasonography (abdomen) did not reveal hepatomegaly or splenomegaly. Serum tryptase levels and urinary histamine levels were within normal range.
Histopathology of the lesion taken from trunk showed normal epidermis with band of inflammatory infiltrate in the upper dermis, consisting predominantly of mastocytes showing cytoplasmic granules on toluidine blue stain, with fragmentation of elastic fibers in the papillary dermis [ Figure 4 ].
Parents were counseled regarding self-limiting nature of the disease and to avoid trigger factors such as pressure/friction/physical/emotional exertion/extreme temperature changes and SOS use of oral antihistamines under the supervision of pediatrician/dermatologist.
Figure 1: Normo-to hyper-pigmented macules over trunk
variant and accounts to 1%-3% cases. [1] Atypical variants of mastocytosis include bullous, pseudoxanthomatous, giant inguinal and suprapubic masses, and blaschkoid pattern of mastocytosis have been described in the literature. [2] [3] [4] Episodic, unilateral, swelling of the labia majora that was discovered to be an unusual presentation of mastocytosis has been reported in two female children. [5] Anetodermic mastocytosis has been reported in international literature and authors discuss that elastic and collagen fibers in the mastocytosis lesions degenerate and result in a laxity of skin causing anetoderma. [6, 7] However, anetodermic presentation of mastocytosis has not been reported in Indian literature yet and this case highlights the fact that mastocytosis is frequently misdiagnosed because of its rarity and variable clinical presentation, which often mimics other conditions.
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Urticaria pigmentosa is the most common type of mastocytosis seen in children, in 70%-90% of cases. Mastocytoma is seen in 10%-30% cases. Diffuse cutaneous mastocytosis is a rare 
